FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 3 _,;,n' OIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # $63420 (1)

1. Corporation Name

TRINITY HEALTH CARE CORPORATION

Principal Place of Business - Mailing Address I |I|||I|| I“ Iml m|| "I'I "l" |||} ||||| Iﬂll I'I" III" I|||| IIIH |||'

95 GENEVA DRIVE 5 GENEVA DRIVE
OVIEDO FL 32765 OVIEDO FL 327656757
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
\ 05/01/199
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
1] N 26] §9-3074839 Not Applicabe
Suite, L ete Suite, Apt. #, sic. i
F— P §. Cenificate of Status Desired [ $8.75 Additional
Lz_z—l ;] ) Fee Required
Gty & Siale City & State 6. Election Cempaign Financing $5.00 May Bs
s 28] Trust Fund Contribution D Added lo Foes
s | Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
3{17 R 25] —zﬂ m Fiorida Statutes Fves [Ino
o 8. Name and Address of Current Reglslered Agenl 10. Name and Address of New Registerad Agent
81} Name
HODGES, GEORGE
435 EST SR 434 SUITE 300 B2 Streat Address {P.Q. Box Number is Not Acceplabile)
SUITE 107 -
LONGWOOD FL 32750
11, Pursuant o the prowisans of Soctons 6070502 and 6071508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registarad

offize or registorad agont, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent tarm tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Vi typed or prnlRd NAYiE OF FRGGINTED Agent ard tile 1| apphcabis (NOTE Fegisiered Agenl sigralure required whon reinstating) DAYE
12. QOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i | ps T Decere 1L [Jchange [ Addition
s ENEMCHUKWU, OB) E 121
swieraoneiss | 1021 WILD PINE RD 13 STREET ADDRESS
Ty~ §1- 2 MIMS FL 14 CITY-$1-2P :
IELE T oELETE 21 THLE [JChange L] Addition
RAME 2.2 RAME
STHLLD ADDRESS 2.3 STREET ADDRESS
LIY-S1- AP 2.4 CIFY-57- 2P
. N L] oeeere 3.1 TLE . o LY Change L] Addition
haw 82 NAME
STRELD ADDHESS 33 STREET ADDRESS
| Lihestae 34.CITY-ST-2P
e [ DELESE 43 TNLE L) Change L] Addition
hAME 4.2 NAME
STHTEI ADDRISS 4 STREET AUDRESS
CIv-S1- 710 44 DITY-5T-1P
T 17 DECETE 54 ILE [.J Crange 1] nadition
RAM 5.2 NAWE
SIRFE1 ADDRESS 5.3 STREFT ADDRESS
CHY-ST- 2 54 CITY-57- 2P
I LT DELETE 61 TILE [Jchange™ ] Acdition
NAMI 6.2 NAME
STREL| ADDRESS 6 STREET ADDRESS
Y-S0 2 64 CITY-$T-29 .
14. | do hereby cortify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informatinn indicated on this annual repart or supplementai annual report is true and accurata and that my signature shall have the same legel effect as if made under oath; that
| am an ¢fficer or diraclar of the corporation or the recealver or lrusies empowered to execute this repon as required by Chapler 607, Florida Statutes; end that my name
appears in Block 12 or Block 13 it changed, ar on an sttachment with an address.

ROF B i
COFEPORPI\TTION & FLORlEf;iZA:T:ﬁhC::.STATE May 08 1997 8:00am
q’ ol

CRZE034 (9/96)

SIGNATURE: GATTURE REGUIREL  oBI E. ENEMCHUKWU 4-17-97  407-366-2677

E AND TYFED OA PRINTED NAME OF BIGNING UFFICER OF DIREGTOR Date Daytima Phono #



